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Welcome and Opening Remarks

Andrew Park
Federal Office of Rural Health Policy




Learning Objectives

® Describe how a value proposition statement can be used to
communicate the value and impact of rural care coordination

services to key stakeholders.

® Exchange experiences, challenges, and promising practices with
peers to identify strategies for advancing care coordination
sustainability efforts.




Session Format

® Grounding

® Sharing from a Care Coordination grantee

® Group discussion/peer interaction




Building Your RHCC Sustainability Pitch

What problem are you solving?
What is the product?
What is the audience and why does it matter to them?

B w e

What is the measurable value that you deliver? (value
proposition/impact/financial)?

5
6. Why should we say yes now?

. What do you need from us?




Finding Your RHCC Value Proposition

Pla n n i ng the PitCh Value Proposition Development Worksheet
STEP 1: Identify Customer Banefits
A strong value proposition answers four questions: Who is your customer? (Who will pay post-grant?)
Primary Customer:
1. What need do you address? (e.g., fragmented Listall bamefits your program defivers:
care for patients with multiple comorbidities). Ctinical Outcomes:

2. Whom do you serve? (e.g., Medicare patients
with chronic illnesses).

Fimancial Benefits:

3. How do you meet the need? (e.g., Using nurses Operational / Workioros Banefis
for proactive care planning and medication
management). Fatient / Community Impact:
4. Why are you better than alternatives? (e.g., e
20% reduction in readmissions vs. standard Transiate sach benefit into measurable value:
car e) ) Baneafit :\;TEECE piures Type of Value How Measured

It is Quantifiable, Relevant, and Specific

Worksheet Emailed
g




Strengthen the Pitch by Calculating ROI

Reasonable Estimates are OK

Simple Calculation

Program Size

Patients served:

Impact (examples)

ED reduction: % => $ savings
Admissions reduction: % = $ savings
Readmissions reduction: % = S savings
Total Annual Savings: $ (Value)
Program Cost: $ (Investment)
Net Savings: $

ROL: %




Example of Return on Investment Calculations

ROI = (Total Value — Investment) / Investment

ROI = Total Value — CHW Cost
CHW Cost

224,550 - 50,000 =3.49:1
50,000

For every $1 dollar invested, $3.49 was earned




Example of Return on Investment Calculations

ROI = (Total Value — Investment) / Investment

CBO Total Value Created — CBO Cost
CBO Cost

70,500 - 50,000=1.41:1
50,000

For every $1 dollar invested, $1.41 was earned



Program Name:
Specific Customer:
Value Proposition Statement:

“We help [population] achieve [outcome] by [intervention]”

THE PROBLEM THE SOLUTION

e [Key pain point] e [Core intervention]

e [Impact on e [Who you serve]
cost/access/workforce] e [How it works]

THE VALUE THE EVIDENCE

e | [metriclby % e [# patients/sites]

e | [cost/utilization] e [S savings/outcomes]
o I [efficiency/outcomes] e [Optional story]

ROI calculation — if available

THE ASK
S funding
e [Data/workflow/staffing]

Value Proposition Worksheet
Emailed



Program Name: Rural Health Diabetes Care Coordination
Customer: Health System XX CEO and CFO

Value Proposition Statement: CHW-led care coordination improves Medicaid diabetes outcomes and clinic performance—cutting no-shows to 10%,

raising Alc control to 50%, and avoiding ~S$70K in hospital costs.

THE PROBLEM

* Large population of attributed diabetic Medicaid
patients not engaged in care

* Poor outcomes driven by unmet HRSNs, low
adherence, and missed visits

* Financial losses from no-shows (50% baseline),
underperformance on quality metrics, and missed
incentive revenue

THE SOLUTION

* CHWs (via CBO) conduct targeted outreach using Medicaid
MCO gap lists

* Re-engage patients for labs, primary care, and ongoing
management

* Integrate social care navigation (transportation, food,
housing barriers)

* Clinics deliver clinical management supported by CHW
follow-up

THE VALUE
* J No-show rate: 50% - 10%
* N Medication adherence: +45% from baseline
* I Diabetes control (Alc <8): 35% - 50%
* M Preventive metrics:
* Eye exams: 22% - 45%
* Annual testing: 39% - 55%
* BP control: 45% - 55%
* I Panel size: 500 - 850 patients (growth +
retention)
* | Avoidable utilization risk (7 hospitalizations)

THE EVIDENCE

* 200 previously unengaged patients reconnected over 3 years

* 22% entered care uncontrolled (Alc >9); measurable
improvement in control

* Consistent upward trends across all clinical quality metrics

* All new patients identified and engaged through CHW
outreach

* ROI: Ratio: 3.49:1

THE ASK
* $50,000/year to sustain 1 CHW
* Maintain:
* CHW-clinic integration
* Data sharing with MCOs
* Billing workflows for CHW services




Grantee Experience

Dana Stepp

Mercy Health — Marcum and Wallace Hospital




As you listen, think about:

® What resonates most?

® What could make the value proposition even
stronger?

® What idea(s) might you apply in your own
project?




Group Discussion




Evaluation

https://www.surveymonkey.com/r/DXWRDQOQO

Thank youl



https://www.surveymonkey.com/r/DXWRDQQ
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